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Mayor
 

Deborah A. Norkavage
 

1st District Councilman
 

John Jaremchuk Jr.
 

2nd District Councilman
 

Steven Burg
 

3rd District Councilman 
President Pro­Tempor 

Thomas S. Novak Jr. 

4th District Councilman 

Charles McKewen 

5th District Councilwoman 
Secretary of Council 

Joann I. Personti 

6th District Councilman 
John Pasquale Jr. 

Town Treasurer
 

Paul Chalfant
 

City Solicitor
 

Edward McNally
 

ThThee ToTowwnn ofof EEllssmemerree
 
11 Poplar Avenue, Elsmere, Delaware 19805 

Phone (302) 998­2215 Fax (302) 998­9920 

PARKLAND USAGE PERMIT APPLICATION 

Please Print All Information 

____________________________________________________ Date of this request _______________ 
(Name of the Individual or Organization requesting the use of the Town Parkland or Facility) 

(Address of the Individual or Organization requesting the use of the Town Parkland or Facility) City State Phone Number 

Name of the person completing the application: _______________________________________ 

Relationship to the individual or organization requesting the use: _________________________ 

Name of the parkland or facility requested: ___________________________________________ 

Date(s) usage is requested: ________________________________________________________ 

Times requested: Start Time _____________________ Ending Time ______________________ 

State the specific purpose(s) for which the usage is being requested: _______________________ 

(Applicants should use additional sheets if the space provided is not sufficient) 

Does the individual or organization possess liability insurance? Y N (Attach a copy if yes) 

A Council – Manager Municipality 

Located on the Net at townofelsmere.com
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In the space below please list the names and phone numbers of at least two people who will be present at 

the parkland or facility on the date and times which you have requested and who is authorized as an 

official contact. 

1.	 Name: ______________________________________ Phone Number: _________________ 

2.	 Name: ______________________________________ Phone Number: _________________ 

Liability Release 

1.	 We hereby release and discharge the Town of Elsmere and any of its officers, employees or 

elected officials, from any and all claims of liability or cause of action in law and equity arising 

from our activities listed in this form and on the property of the Town of Elsmere. 

2.	 We also hereby release and discharge all right of and claims for contribution and 

indemnification against the Town of Elsmere and any of its officers, employees or elected 

officials, by ourselves or such claims by any third parties in the event it becomes necessary to 

join the Town of Elsmere as an added defendant in any action brought by ourselves as a result 

of any of the above described occurrences. 

3.	 We hereby also agree to indemnify and hold harmless the Town of Elsmere and any of its 

officers, employees or elected officials, from any and all actions, claims and damage that the 

Town of Elsmere and any of its officers, employees or elected officials, would be obligated to 

third parties from actions arising out of our use of the Town of Elsmere property. 

____________________________________________ Date: ___________________________ 
(Signature of an individual who has the legal authority to enter into this liability release on behalf 

of themselves or the organization requesting the usage of the Town parkland or facility) 

Date this application was made to the Town: _________________________________________ 

Date this application was reviewed by the Town: ______________________________________ 

Date the application was approved: _________________________________________________ 

Date the permit was issued: _______________________________________________________ 

Date the application was denied: ___________________________________________________ 

Reason for denial if applicable: ____________________________________________________ 

Signature of Town Official: _________________________ 
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